The outer stent is D shaped, which helps seat the valve. The cuff is raised along the straight aspect of the D shape. This element of the cuff is positioned in relation to the aortic-mitral continuity. The tether stabilizes the device, passing through the ventricular myocardium where it is fixed to an epicardial pad.
The device can be retrieved and/or repositioned intraoperatively, even after full deployment.
Three-dimensional transesophageal echocardiography (3DTEE) and multidetector computed tomography (MDCT) imaging were used for detailed measurements of mitral annular dimensions and geometry, as well as for defining the optimal left ventricular apical access location. On MDCT, the annulus was evaluated using a modified method- The patient profiles are summarized in Table 1 . Table 1 ). All 3 patients were discharged to their own home, independent in The unique design features of this device also offer the potential for it to be useful across a wide range of mitral valve pathologies. Findings were compared among student athletes using the Fisher exact test, and statistical significance was defined as p < 0.05. The primary outcome measure was the identification of disorders associated 
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